s Health,

. & Welfare

S. Public

Ith Service

5. 300
NlmSF’9

' Doctor, coroner, etc. must use only standard nar?\nn:lalure in item 18. Mo symptoms will be listed,

All diseases in Port | must be causally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200 DEC 9- 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2 0s vy

STATE FILE NUMBER

Registration District No. 3 g Primary chulrohon Dmnct Neo. _3 O _Q__L ....... Rggistrgr': No.,m”!f,.%,g ______
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where daceusad lived., Ifi slitmion:-kuidgncp before
o. COUNTY ~ Boone o $TATE Missourl COUNTY one °d'"'”?"
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - Inside Limits
TR Columbia Yes (K] No [ o Columbia o [0‘41; Yesf} Ne [
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
AL O"Boone County Hospit#l Lifetime ADDRESS  ©06 Wilkes Blvd, Yes [J No
3. NTAME OF DEfEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print OF
I0LA RUTH WATT peatw  Dec. 5, 1957
5. SEX 6. COLOR OR RACE| 7. 7 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR| IF UNDER 24 HRS.
Fel"'lale Whi‘be MAR‘{l ED NEVER MARRIEDD 1 binzduy) Months | Doys Hours Min,
T wioowed [ ] mvorces[])| Aug, 5, 1883 Jﬂl
10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY . . U
At Home At Home Boone County, Missouri WS i

13a. FATHER'S NAME

James Nevins

13b. MOTHER*S MAIDEN NAME

Elizabeth Williams

14. NAME OF H_UéBANQ OR WIFE

Charles William Watt

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yes, ng, or uuknqvm]l[lf yus, give war or dotes of service)
" ho

16. SOCIAL SECURITY NO.

L99~2L-2861

17.
Charles W, Watt, Columbia, Mo.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per kine for (a), (b}, and {¢).}

llaTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: SET GEAT
IMMEDIATE CAUSE (a) _;
Conditions, i any, . DUE TO (b} /‘LMLMJ A;u-{ ﬁbu(’ @ lf"élﬁ{j)’a_ﬂgjszgz 174 Ay
which gave rize to (/
above couse (a), QW&L}‘M"‘QM_
staoting the under-
g lying cause last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored 1o the terminal dissose condition gives ln PART | {a) 19, WAS AUTOPSYL_
< A . PERFORMED?
£ B 443X ves[] NOK)
| 20a. ACCIDENT SUICIDE HOMICIDE/ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) i
8 o QO 0 .- ,
§ 20c. TIME OF .Hour Month, Day, Yeor
o INJURY - a.m.
&3 p-m.
20d. "INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.} -
WORK AT WORK

Death accurred at

LY . .
| 21. 1 ottended the dbceosad_ﬁ:%z‘l ‘umt, E!Z 1 iJ’Z , to

“L-
A Al
LA i T 0 |

5 Za o vl

A m on the date stated above; ond to the bast of my knnwledg-e, from the causes stated.

five on ;D_e,c,. ‘;{'/9”

NATURE

L

{Degree or title)
Zosaliug e \AD:

¢} 226, ADDRESS

14 So'ZZlLiQi @

22c. DATE SIGNED

B2 TN WALY

2la. yRIAL, CREMATION,

¥3b. DATE (U

Nec. 6, 1957

EMOVAL (Specify)
Burial

23¢. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery - |-

23d.. LOCATION {City, town, a1, county) . .
Columbia, Missourle

. (State)

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Semce, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE Lt

Mt R & Palomnse




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, O BY oot ricires e crerer s rrer e e r e s e s eaatr s r et eanaaaera s ., Student Embalmer No. ..........ouvn..... '

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No. S ... :
. P. 0. Address (_asmbrg f/n@
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this'body is not embalmed, fact should be so stated above.




